ABSTRACT The Egyptian government's national Gold Star programme to improve the quality and usage of family planning was conducted from 1995 to 2000. Data from the 2004 Egypt Service Provision Assessment survey were used to assess whether the certified Gold Star facilities had sustained higher quality services than non-Gold Star facilities 4 years after conclusion of the programme. A nationally representative sample of 637 facilities providing family planning services were compared using several quality indicators. Gold Star facilities had significantly better availability of family planning methods, counselling and examination services than non-Gold Star facilities, independent of type, size and geographical location. Providers in Gold Star facilities were also more likely to adhere to higher quality practices in counselling and examination than in non-Gold Star facilities. The Gold Star programme was effective and could be implemented elsewhere in the region and globally.
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. The programme was designed to promote the supply of quality family planning services through better training and supervision of providers and to stimulate demand for family planning by promoting higher quality services to the public [6] . The programme assessed each facility in Egypt providing family planning services on a comprehensive checklist of 101 indicators of quality, including indicators of infrastructure availability, supply of family planning methods and condition of the facility. The assessment was undertaken quarterly to ensure that quality was sustained. A facility that met all 101 quality criteria for 2 consecutive quarters was awarded a Gold Star certificate, which had to be maintained at successive quarterly evaluations to retain the status. The Gold Star programme was concluded in 2000 [7] .
Previous research has linked the availability of a broad range of contraceptive methods to increased utilization [8, 9] . Better family planning infrastructure and adherence of providers to standard practices-discussing issues and side-effects of contraceptive methods, protecting client privacy, evaluating reproductive and medical history and conducting basic examinations to ensure safe administration of the methods-have also been linked with greater acceptance of family planning [10] [11] [12] [13] .
Using data from a recent national health facility survey in Egypt, this study assessed whether the certified Gold Star facilities had sustained higher quality services than non-Gold Star facilities 4 years after the conclusion of the programme. The study compared Gold Star and non-Gold Star facilities on several indicators of quality of family planning services: availability of necessary infrastructure, availability of a broad range of family planning methods, adequately trained staff, adherence to standard practices in counselling and examination and systems to ensure safe and effective administration of the family planning methods.
Methods
The data reported in this paper are part of an Egypt Service Provision Assessment (EPSA) survey conducted in 2004. The ESPA survey collected information from a nationally representative sample of health facilities and health service providers. The primary objective of that survey was to provide national and regional estimates of facility characteristics and their capacity to provide quality services for family planning, maternal and child health, sexually transmitted infections, HIV/AIDS and other infectious diseases, such as malaria and tuberculosis.
Sample
Data were collected from a sample of 659 health facilities. Private, for-profit health facilities were not included in the sample. The analysis in this paper was limited to 637 of the sample facilities that provided family planning services and 1930 observations of consultations between family planning providers and clients. The survey also identified which facilities had been certified as Gold Star during 1995-2000. Further details about the survey design are provided in the main ESPA survey report [14] .
Data collection

Family planning quality index
Using ESPA data from facility inventories and provider interviews, 4 major dimensions of quality of family planning care were identified: 
Adherence to standard practices
The study also used EPSA data on observations of provider-client interactions to assess adherence to standard practices in counselling and examination. The indicators for this domain were: whether the provider ensured visual privacy; ensured auditory privacy; assured confidentiality; reviewed the client card; recorded information on the client card; used visual aids during the consultation; and discussed the next visit. Again, Gold Star and non-Gold Star facilities were compared on the 7 indicators,
Ethical issues
The findings presented here are based on an analysis of existing survey data with all identifier information removed. Informed consent was obtained from all respondents in the survey before asking questions.
Analysis
For each facility, scores on the items from the 4 dimensions of quality of family planning care were added and the total score was standardized to 25. An overall index of quality of family planning services was calculated by adding the individual index scores for the 4 dimensions (total score range 0-100).
The bivariate comparisons between Gold Star and non-Gold Star facilities on various items of quality of family planning services were made using the chisquared statistic with significance levels. Multivariate analysis was conducted using multiple regression using STATA statistical package, version 8.0. Certain types of facilities were over-sampled and in all analyses sample weights were used to restore the representativeness of the facilities. Table 1 shows the distribution of family planning facilities by type, size and geographical location. One-half of the facilities were rural health units and only one-tenth were hospitals. Two-fifths of the facilities had < 10 staff members, and about one-third had 20+ staff. About one-half of the facilities were in lower Egypt. Table 2 shows that Gold Star facilities provided higher quality family planning services for the majority of items in each of the 4 family planning quality dimensions than did non-Gold Star facilities.
Results
Distribution of Gold Star and non-Gold Star facilities
Comparison of family planning quality indicators
The Gold Star facilities were significantly more likely to provide each of the contraceptive methods than nonGold Star facilities. The difference was particularly evident for discussion of the rhythm method, but the difference was not significant in the case of IUD provision. 
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For counselling indicators, availability of guidelines was significantly better in Gold Star than non-Gold Star facilities, but there was no significant difference between the 2 types of facilities in providing privacy in the counselling room.
Gold Star facilities were also significantly more likely to have most of the examination room supplies than non-Gold Star facilities, except there was no significant difference in the availability of private room, running water, examination table/bed and examination light.
A significantly higher proportion of Gold Star facilities than non-Gold Star facilities had complete family planning registers for the last 7 days and had supervised at least half of their staff in the last 12 months. There was no significant difference between the 2 types of facilities on the family planning training indicator; although slightly fewer Gold Star facilities staff had trained more than half their staff in the last 12 months this was not statistically significant. Table 3 shows the average family planning quality index scores for each quality dimension-contraceptive supply, counselling, examination and management-for Gold Star and nonGold Star facilities. The Gold Star facilities had a higher mean score on each individual dimension of quality of family planning services. Overall, the Gold Star facilities had a mean family planning quality score of 80.4 compared with 72.7 for non-Gold Star facilities.
Results from the bivariate analysis indicated that the Gold Star facilities had significantly higher family planning quality index scores than non-Gold Star facilities (P < 0.01) ( Table 4 ). Even when controlling for type, size and geographic location of facility in the multivariate analysis, the difference in the overall family planning quality index between the Gold Star and non-Gold Star facilities remained large and statistically significant (P < 0.01) ( Table   4 ). When analysed separately for individual dimensions of quality, the Gold Star facilities had significantly higher adjusted index scores than non-Gold Star facilities for contraceptive supply, counselling and examination, but not for management. Table 5 compares the Gold Star and non-Gold Star facilities on 7 indicators of provider adherence to standard practices in counselling and examination based on observed provider-client interactions. Providers in Gold Star facilities were significantly more likely to adhere to standard practices in counselling and examination than those in non-Gold Star facilities on 6 of the 7 indicators.
Comparison of provider adherence to standard practices indicators
Discussion
The ESPA surveys collect valuable national and regional information on Using information on family planning facilities collected in the 2004 ESPA survey, the study reported here evaluated whether the facilities that were certified as Gold Star during 1995-2000 sustained higher quality services than the facilities that were never certified as such. The results show that the Gold Star facilities continued to provide higher quality family planning services on most quality indicators than non-Gold Star facilities 4 years after the conclusion of the programme. The Gold Star facilities provided significantly higher quality services independently of the type, size and geographic location of facilities. The results also show that providers in the Gold Star facilities were significantly more likely to adhere to standard practices in counselling and examination of family planning clients than those in non-Gold Star facilities.
There are several limitations of this analysis that should be kept in mind when interpreting the results. First, there was no initial comparison of the Gold Star and non-Gold Star facilities at the conclusion of the Gold Star programme in 2000. Therefore, it is not possible to evaluate how the differences in the quality of services between the 2 types of facilities have changed over time.
Another weakness is that the ESPA sample excluded private, for-profit family planning facilities. Although private, for-profit facilities were also excluded from the government's Gold Star programme, it would have been useful to compare the Gold Star facilities with non-Gold Star facilities in both the public and private sectors.
Thirdly, our comparison of quality indicators between the Gold Star and non-Gold Star facilities was limited to the information collected in the survey, which was not identical to the 101 indicators of quality that were originally used to identify Gold Star facilities. Moreover, there are several other important aspects of quality, such as waiting time and client respect, that are not included in our analysis.
Finally, while the facilities in the ESPA sample were randomly selected, the observations of provider-client interactions were based on a convenient, opportunistic sample of clients who happened to visit the facility on the day of data collection. This may have introduced some bias, but to the extent that data collection days and the times of visit were random across the facilities, any effect of this bias on the overall comparison of Gold Star and non-Gold Star facilities is likely to be small. Notwithstanding these limitations, there is enough evidence to show that the Gold Star programme was among the successful family planning and population programmes in Egypt. The programme improved quality of care in family planning in Egypt by introducing elements of quality concepts and practices including supplying good quality services, creating demand for quality and research and evaluation of quality. The Gold Star programme was not only effective but also simple in concept and could therefore be implemented elsewhere in the region and globally. 00-03-00002-00). The views presented in the paper do not represent the views of the United States Agency for International Development or the organizations to which the authors are affiliated. 
